
 
(615) 859-2740 OR (615) 851-2200 

CITY OF GOODLETTSVILLE – UTILITY BILLING -105 SOUTH MAIN ST., GOODLETTSVILLE, TN 37072 
Application for Utility Service 

MOVE IN (EFFECTIVE) DATE___________________ 
 
Name(s) of person(s) to bill: _____________________________________________________________  
                                  
____________________________________________________________________________________ 
 
Service Address: ______________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Driver’s License Number: ________________________________  State:_________________________ 
 
Telephone: __________________________________________________________________________ 
 
Email address: ________________________________________________________________________ 
 
□ Own  $75 Sanitation Non-Refundable Setup Fee Per Container  

$50 Sewer Non-Refundable Setup Fee Total $125 
 

□ Rent   $50 Sewer Non-Refundable Fee (If renting or leasing, a copy of the signed rental/lease 
agreement must be provided prior to establishing service.  The agreement must be signed by all parties.) 
 

□ Commercial $50 Sewer Non-Refundable Setup Fee 
 

□ CASH  □ CHECK □ CREDIT/DEBIT 
 

□ 1ST CONTAINER (One Trash and One Recycle Container)  
□ 2ND CONTAINER Trash additional $75 Non-refundable Setup fee due day of signup.  ($4 per month 
extra on monthly bill.)  
□ 2ND CONTAINER Recycle No extra fee. 

For official use only: 
□ CONTAINER NEEDS TO BE DELIVERED □ TRASH □ RECYCLE □ BOTH  □ HAS BOTH 
 

RECEIPT NUMBER ________________________  AMOUNT CHARGED__________________ 
 

CHANGES TAKE EFFECT ON THE NEXT BILLING CYCLE. 

By signing below, occupant(s) agree to apply for services that include stormwater, as well as if available, 
sewer and residential sanitation.  Occupant(s) agree to pay the monthly charges for these services as bills 
become due along with applicable charges.  Occupant(s) understand the City’s policies and procedures 
for establishment of service including payments and delinquency enforcement.  I agree to accept 
correspondence and/or telephone calls from the City of Goodlettsville regarding this account. 
 
_________________________________________ _______________________________________ 
Print Name      Print Name 
 
_________________________________________ _______________________________________ 
Signature and Date     Signature and Date 
 
_________________________________________ _______________________________________ 
Utility Billing Clerk     Date Received 
 
Return this original authorization to the City of Goodlettsville, 105 South Main Street, Goodlettsville, TN 
37072.  Email is accepted.  ubill@goodlettsville.gov 

mailto:ubill@goodlettsville.gov

